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oblnined by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


is especially important. Physicians: 


from: natural causes |}, HO suicide |7, homicide ~, undetermined _ 
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ARY (Kor CONTRIBUTING © nteg bide. etc.) ‘te ; - 
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MARYLAND STATE DEPARTMENT OF HEALTII ie 
2411 N. Charles Street, Baltimore 141 


CERTIFICATE OF DEATH | ree. vist. Non /7 
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3. NAME OF (First) (ofidale) ep | 7. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) Har Ry £ thLd Ss Wik Ey DEATH Jo fy eh V7 
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15. Was Decrasep Ever IN U.S. ARMED FORCES? | 16. Wwe of ITY No. 17. ee AND ADDRESS 
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ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 
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CERTIFICATE OF DEATH 
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TOWN TIES 8 Grace 


this place! 
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Reg. Dist. No. 
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COUNTY 


STAT. 
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e causes and on the date stated above, 
DATE SIGNED 


LOCATION (City, town, or county) 
Havre de Grace, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH { eT 
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